ulation sample to clarify relationships between cardiovascular disease and behavior.
Conclusions
From the earliest days of medicine, physicians have recognized that behavioral activities and social context can profoundly affect a person's health, well-being, productivity, and longevity. Discovery of the mechanisms of behavioral and social influence on disease have lagged far behind elucidation of infective, nutritional, and some other mechanisms of disease. Although health professionals often acknowledged the influences of behavioral and social factors on physical illness, lack of information about mechanisms has limited the ability of medicine to intervene. In the case of cardiovascular disease, behavioral influences on pathophysiology and its outcome have recently been the subject of extensive study.
Some contributions that behavioral factors make to the etiology of cardiovascular disease are well documented. Many risk factors, including cigarette smoking and dietary intake of cholesterol, have been implicated directly as etiological agents. There is evidence that certain patterns of lifestyle are pathogenetic and that these components may be relatively discrete. If so, it may be possible to help individuals alter them without requiring a major reordering of society. Cardiovascular disease is so prevalent that recognition of even modest behavioral influences, if they can be beneficially influenced, may be of considerable usefulness.
Diet, exercise, and use of tobacco and alcohol are types of behaviors that influence the development of cardiovascular pathology. Thus, the stage is set for the application of this information in disease prevention. Chapter 15 considers issues in biobehavioral research involved in modifying the pathogenic patterns of such behaviors. An increased research effort must be made to better understand ways in which behavioral factors relate to cardiovascular disease and mechanisms by which they exert their effects.
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